SERVICE DELIVERY IMPROVEMENT DIVISION

STRATEGY ISSUES PAPER

DECEMBER 19, 2002

Joy Riggs-Perla

Nancy J. Piet-Pelon



Service Delivery mprovement Division
Strategy | ssues Paper

Table of Contents
Executive Summary

I. Introduction 1
-Purpose 1
-Key Strategic Questions 1
-Strategy Development Process 1
-Challenges and Changesin the Environment 2
I1. Key Areasfor Technical Leadership for the Future 4
-Revitalizing Clinical FP/RH Services within Integrated Programs 5
-Appropriate Investments in Human Capacity Development/Training 7
-Maintaining Programmatic Focus within Health Sector Reform Programs 8
-Addressing FP/RH Programs in HIV/AIDS Endemic Environments 9
-Sustaining Programs 10
-Private and Commercial Sectors 10
-NGO/PVO Programs 11
-Contraceptive Security 11
I11. Programmatic Support to the Field 12
-Scope of Central Projects 12

-Providing Missions with Affordable Alternatives and Better Accountability 13
-Improving Utilization of Best Practices and new Research Findings 13
-Improving Timely Support and Communications between Missions and USAID/W 14
IV. Existing Portfolio 15
-Current Portfolio 15
-Utilization of Central Projects 15
-Future Projects 16
V. Management and Funding I ssues 17
-Future Global Funding Issues 17
-Agency Resource and Management | ssues 17
VI. Future Program Options 19
-Strategic Choices 19
- Prioritiesfor Core Financial and Human Resources 19
-Prioritizing Countries 20
-Future Needs 21
-Mission-Support Needs 23
-Performance Monitoring and Evaluation 24

VII. Key Decisions and Follow-up Needed 24



Annexes (on the CD):

Annex | — SOTA Consultations with PHN Officers

Annex Il — Synopsis of Interviews

Annex|ll — Assessment of Alternative Mechanisms for Funding by Ken Schofield

Annex IV — Notes from Knowledge Sharing Meetings |-IV

AnnexV — SDI Strategy Development Team Meeting Notes
Annex VI —Trends and I ssues Affecting Service Delivery over the Next Decade by The
Policy Project, John Ross and John Stover

Annex V1| — Red Dot Exercise notes

Annex VIII — Use of Bilatera Mechanisms for PHN Programming in the Field— Susan Thollaug

and MariaMamlouk

Annex |V — List of evaluations— Engender Health, HPIEGO — TRH, MAQ



SDI Strategy | ssues Paper
Executive Summary

Background: The purpose of this strategy issues paper isto document for the Service
Déivery Improvement (SDI) Divison a et of srategic issues and directions to consider
for shaping itswork in the future in the area of family planning and reproductive hedth
(FP/RH) service delivery. The paper outlines key areasidentified by USAID saff and
stakeholders asimportant for the future of FP/RH service ddivery, aswell as the current
environment and USAID programmatic issues for FP/RH at the fidld level. Suggestions
are made for how the Division positions its resources, both human and financid, to
support the Office s srategic objective aswell asthe related god of the Agency.

Where arewetoday? USAID hasbeen an integra part of arevolution that has seen
millions of couples benefit from FP/RH sarvices. Y et the need for family planning
services will continue to incresse rapidly in the next decade. Growth rates are dowing but
globa population will not level off until it has reached 11 billion in the last hdf of this
century. There are dill millions of couples, particularly the poor, who have not been
reached and continue lives where their full potentid is compromised. At presert there
are goproximately 488 million family planning users but numbers will increase
dramatically in the next decade. Most population growth in the developing world will

take place in urban areas, epecidly in secondary cities, dthough currently roughly 60%
of the world's population is till rurd. HIV/AIDS has emerged as an internationd crisis
and an urgent priority for the countries with highest prevalence rates. FP/RH servicesin
some countries are not being given much priority as human and financid resources are
increasingly deding with HIV/AIDS. Many countries are dso undergoing hedth sector
reform, which is often accompanied by profound changesin the way FP/RH and other
hedlth services are organized and financed. Conflict and socid upheava are dso common
in many parts of the world. Donor funding, however, for FP/RH programs is declining
and that declineislikely to continue. Clearly new Strategies are needed to ensure that the
growing needs are met in affordable and sustainable ways. Many arelooking to USAID
for the necessary leadership.

Wher e does SDI need to be? The mandate of the Bureau for Globd Hedth (GH) isto
support the field, provide globd technica leadership, and undertake research on behdf of
the Agency. SDI's mandate is to support field missons with the full range of technicd
sarvices necessary to improve the delivery of family planning and reproductive hedth
sarvices. These include programmatic areas that USAID has been working in for years
induding scaling up private and public services and supplies, increasing access to qudity
services, improving the method mix and informed choice, ensuring appropriatey skilled
providers, assuring a steady supply of contraceptives and essential drugs and ensuring the
sudainability of programs. The results of technica and programmetic innovation must be
effectively mainstreamed and scaled up in country programs. In order to serve the field
gppropriately, SDI must design FP/RH programs that are flexible, respond to a variety of
different needs, and provide the technica depth and specidization in certain topics that
field missons need to enhance their programs. Centrd mechanisms must o provide
optimal support to fidd saff. In kegping with the Adminigtrator’s policy to shift more



respongbility and resources to the field, Missons with bilateral population projects must
have Agency resources to support their efforts. SDI needs to improve ways of providing
technica support to bilateral programs as well as finding gppropriate mechanismsto
program field support funds. While not a problem unique to SDI, the Divison is having
difficulty managing large projects, making judicious use of core resources, and, a the
same time, providing timely strategic and technical support to field missons. Competing
priorities are diluting the opportunity to have amaor impact.

What are SDI’s strategic priorities? Asresult of reviewing strategic options, the
Divison sees the following priorities for use of SDI’s core financid resources:. (1)
advocacy for, and adoption of, best practices for family planning and reproductive heglth
service delivery in collaboration with field missons and with externd partners and, (2)
gpplication of core resources to complement mission efforts to strengthen ingtitutions and
local capacity at the country level. The highest priority for use of SDI human resourcesis
to provide the field missions with the technica expertise and strategic assstance they
need to strengthen their FP/RH service ddlivery programs. At the sametime, SDI must
manage the current and future portfolio in ways that meet misson needs and provide the
support that missions have come to expect from the Bureau. For the most part, the
technologies and best practices to strengthen service ddivery programs aready exist and
need to be applied and scaled up.

Focusing resources on fewer countries to achieve impact is an important objective. A
potential modd of categorizing countries into three groups. pre-trangition countries,
trangtion countries and low fertility countries, was thought to be useful in terms of
prioritizing the types of assstance they may require rather than asaway of choosing
countries with which to work. For instance, in pre-trangtion countries, SDI’ s assistance
would be for strengthening hedlth systems geared to expanding access and quality of
sarvices particularly when utilization rates are very low. In trangtion countries,

increasing method mix and helping find ways to scale up programs might be the focus. In
low fertility countries, primary attention could be on policy and issues related to
sugtaining programs over the long run. Other options for categorizing and prioritizing
country work, and for asssting field missions on strategy development, have been vetted.
The concept of segmenting the population by wedth quintiles to identify those in grestest
need, to appropriately target programs, aswell asto identify those who can afford to pay
for services or use private and commercid sources, is useful. Another potentialy ussful
modd islooking at the “systems’ issues that affect service ddivery. Given the profound
impact of changesin the organization and financing of health services on fidd programs,
field missons may need help in devisng Strategies to keep focused on outcomes and
work congtructively to strengthen hedth systems, both public and private.

Taking advantage of exigting mechanisms across the GH Bureau is an important strategy
for reducing the number of projects, costs, and the management burden. New initiatives
are needed in some aress. (1) Strengthening clinica family planning servicesis needed to
re-invigorate dinica family planning and related services. The primary focus should be
clinicd family planning services because expertise in this areais not readily avalable
through the existing mechanisms. The new activity does need to be able to address



related clinica servicesaswell induding PAC, STI counsgling and trestment, maternd
hedlth services and HIV/AIDS services where gppropriate. (2) A new integrated human
capacity development and training program is needed to provide GH and field missons
with grategic advice and technica assstance related to human capacity development in
al GH technicd areas. The human resources congraints related to improving worker
performance such as manpower planning, personnel deployment, compensation,
accreditation, and pre-service training are critical across al of the PHN areas and should
be dedlt with more Srategicdly.

Improving support to Missons for strategic planning, performance monitoring, and
information management is aso needed. To extend SDI’ s capecity, a stable of technical
experts with field experience is needed to assist missons with program devel opment.
These experts should maintain working relationships with GH technical counterpartsin
order to be as connected as possible to the Agency’ s perspective on a particular topic.
The recent increase in SDI gtaff should aso expand its capacity to engage proactively
with field programs and to provide the technical backstopping in many areas of service
delivery improvement that many missons need and want.

For the most part, the service ddivery chdlengesin the field are applying and scaling up
known technologies and best practices rather than creating new ones. Too often the
emphasisis on creating new technologies and strategies rather than optimizing the use of
exiting ones. Thereis aso fairly universal dissatisfaction with the current procedures for
ensuring that the information generated from research and the development of best
practices are mainstreamed or scaled up in country programs. As mentioned in Section
[11, substantid resources are spent on developing and distributing technica information
that is not being used effectively because people do not have the information in digestible
form at atime when they need it. Thousands of hard copies of documents are distributed
in Washington and to field missons and dozens of project webstes offer Smilar
information but substantia re-thinking needs to occur about how to make this kind of
information practica and useful for fiedld misson gaff.

There are severd needsthat are aready well-recognized by the Bureau. (1) The volume
of technical reports needs to be reduced and rationalized, (2) the technica information
coming from several sources needs to be synthesized and packaged appropriately and (3)
a process needs to be established to facilitate the state-of-the-art and best practices
information being incorporated into field programs. One step to address the last issue has
been taken. PHNI will be developing and managing the internd USAID PHN webste to
provide (and update) this kind of information for use by field and Washington staff.
Subgtantia re-thinking needs to occur, however, about how to make information on best
practices and state- of-the-art available in ways that are practica and useful for field
misson gaff.



SDI Strategy |ssues Paper

[ I ntroduction
Purpose

The purpose of this paper isto document for the SDI Divison in the Population and
Reproductive Health Office a set of strategic issues and directions to consider for shaping
itswork in the future in the area of family planning and reproductive hedth (FP/RH)
service ddlivery. The paper outlines key areas identified by USAID gaff and stakeholders
asimportant for the future of FP/RH service ddivery, as well as the working environment
and program management issues for FP/RH programs within USAID at thefidd leve.
Issues related to defining the mandate of the Service Ddlivery Improvement (SDI)
Divison are raised and suggestions made for how the Division pogtions its resources,
both human and financid, to support the Office' s srategic objective as well asthe related
god of the Agency.

Key Strategic Questions

Making choices about future directions requires the SDI Division to look criticdly at its
mandate for the next ten years. The questions are;

What are the changes in environment in which FP/RH service ddivery operates
in the developing world and how can SDI best provide the strategic and technical
support that missions need?

Given the Agency’ s policy of pushing more staffing and resources to fied
missons, what is SDI’'s “vaue-added” to achieve the Agency’ s objectivesin
FP/RH? In what ways should its role change in future years?

Funding condraints are likely to continue. How can SDI make the most drategic
use of its core resources?

How can the SDI Division support the Globa Hedth Bureau to help “re-
position” population to make it a more compelling investment for countries and
donors. How can GH exercise more effective globa |eadership that is so badly
needed at this juncture, for which many donors are looking to USAID?

Strategy Development Process

Over the past four months, the SDI Division engaged in a number of preparatory
activities for developing this strategy paper. Theseincluded:



extengve consultations with PHN officers from field missons, most recently
during the Africaand ANE/E& E State- of-the- Art (SOTA) meetings in June and
October respectively, consultations with individua PHN officers over the
summer, and focus group sessions with groups (Annex 1),

awide range of interviews with various stakeholders including CA partners,
foundations, other donors, senior USAID staff, and USAID project managersto
collect their views about the future on FP/RH issues (Annex 2),

areview of the advantages and disadvantages of aternative procurement
ingruments (both acquisition and assistance) available to the Bureau to meet GH
mandates (Annex 3).

aset of four “Knowledge Sharing Meetings’ designed to explore in grester depth
some of the more critica technical and srategic issues facing field programs
(Annex 4),

areview of the existing SDI portfolio to determine the areas of overlap and the
gaps (“Red Dot” exercise), and an andysis of trendsin the use of bilaterd vs
centra projects (Annex 5),

an andysis by the Policy Project entitled “ Trends and 1ssues Affecting Service
Délivery Over the Next Decade’” (Annex 6),

A review of the“Use of Bilaterd Mechanismsfor PHN Programming in the
Field” by Susan Thollaug and MariaMamlouk (Annex 7), and

externd evauations of the Engender Hedlth and JHPIEGO projects, both of
which are ending in September 2003, and an externa evauation of the MAQ
Initictive (Annex 8).

The objective of these preparatory activities, guided by an SDI Strategy Development
Team, was to gain a better understanding of the chalenges facing FP/RH field programs,
particularly because much has changed since the last strategy document prepared ten
years ago.!

Challenges and Changesin the Environment

The following are some of the important background facts that should be taken into
congderation in looking at FP/RH programs for the future:

The need for family planning services will continue to increase rapidly in the next
decade. Growth rates are dowing but the population will not leve off until it has
reached 11 billion sometime in the last hdf of this century. Especidly in Africa

the increases are surprisingly large: where there are 100 women in union now,
there will be 115 by 2005 and 133 by 2010. In Asia, the subcontinent countries of
India, Pakistan, and Bangladesh will add 36 million women of childbearing age
from 2000 to 2005 and another 34 million by 2010. Population momentum will
aso affect the need for family planning services. How will countries and donors
ded with thisincreasing need for FP/RH services?

! Destler, Liberi, Smith, Stover, “ Preparing for the Twenty-First Century: Principles for Family Planning
Service Delivery inthe Nineties’, Nov. 1990



Urbanization is an increasingly important phenomenon through out the
developing world. Urban populations will grow from 1.9 billion in 2000 to 3.9
billion in 2030. Mogt population growth in the developing world will take place in
urban areas, especidly in secondary cities, except in Africawhere most of the
growth will occur in rura aress. However, it isimportant to remember that
currently the mgjority of the world's population is il rurd (roughly 60%).

Fertility declines have been impressve. However, these declines are
geographically uneven and tend to be dowest in the least developed countries.
Furthermore, there are substantia differences in access to and utilization of
FP/RH services among various wedth quintiles within countries with the poorest
segments of the population being a a sgnificant disadvantage.

Contraceptive security is not assured. Programs will need an increasing number
of methods to maintain current use and to provide for new acceptors. Insufficient
funds are available globally to meet this challenge, unless private sector resources
aremobilized tofill the gap. Clearly, more will be required from recipient
governments, and hopefully more from donors.

The private sector will have to play a sgnificant role in FP/RH in the future,
Public sector programs have been very important in the past but increasingly
dientsin developing countries are seeking hedlth care from private providers.
USAID, while ahead of many other donors in working with the private sector in
FP/RH, needs to focus agreat deal more attention in the future on private and
commercia sources of contraceptives aswell as services.

HIV/AIDS has emerged as an internationd priority and an immediate and urgent
priority for the countries with highest prevaence rates. Family planning and other
reproductive health services in some countries are not being given much priority
as both human and financid resources are increasingly directed to dedling with
the HIV/AIDS epidemic. In some countries in Sub-Saharan Africa, life
expectancy and population growth have been severdly affected by the epidemic.
Mesting the needs of clients for HIV/AIDS sarvicesis, and will continue, to
severdy tax the available hedlth services and limit the ability of the hedlth
services to meet other requirements for services like family planning.

Many developing countries are undergoing hedlth sector reform. These programs
are often accompanied by profound changes in the way FP/RH and other hedlth
services are organized and financed. Decentrdization has fundamentaly changed
the way programs are planned and managed. In some countries ministry of hedth
mandates are changing and attempts are being made to include private sector and
NGOsin nationa hedlth programs. These important changes must be taken into
consderation for srengthening systems that ddliver FP/RH servicesin the future.



In the post ICPD period, government policies and nationd hedth programs have
changed to reflect the need to ded with reproductive hedlth in amore integrated
and dient-oriented fashion. As FP/RH services have become more integrated,
providing high quality services has become more complex than in the old-gtyle
vertical programs. Family planning services, in particular, are sometimes eclipsed
by amyriad of other services. In service delivery systemsthat are integrated, front
line hedth workers mugt have skillsin anumber of programs areas including
management of common childhood illnesses, maternd hedlth, providing
immunizations, counsding on nutrition and so on aswell as providing family
planning services. This fact has implications for human resources and skills
development.

Armed conflict, palitica ingtability and the movement of refugee groups often
cause women and children to become more vulnerable to violence and abuse.
Incressingly, FP/RH services must be offered within an environment of
tremendous socid and political upheava. Mot often the countries affected by
political ingtability are thosein the “pre-trangtion” demographic stage with high
unmet need, high fertility, low contraceptive prevalence and very wesk service
delivery structures. Socid change in many countries linked with globaization
presents new opportunities but aso dangers. Economic changes can create new
job opportunities for women but these changes may aso widen the divide
between rich and poor. Programs must take these factors into consideration.

The presence of USAID programsin various countries changes depending on geo
political and other factors. As USAID withdraws its support for programsin a
particular country, how will family planning gains in contraceptive prevaence be
sugtained in these environments? How will new acceptors be informed and
served?

Financid resources for FP/RH have not kept up with need. Many externd factors
aswdl asinternd bureaucratic condraints affect USAID’ s ability to dlocate
resources to the countries that need them the most. Furthermore, the
Adminigrator has stated a desire to push more staff and resourcesto field
missions given that USAID’ s comparative advantage as a donor has traditionally
been with its decentraized structure and its technica capacity resdent at the
country levd. If more resources go to the field, presumably fewer remain with
central Bureaus. The GH Bureau must establish prioritiesin terms of both the
countries and the activities it supports.

Key Areasfor Technical Leadership for the Future

Extengve conaultations with field missons and CA partners who have been on the front
lines of implementing USAID’s FP/RH programs have reveded that there are il
sgnificant chalengesin maintaining the “bread and butter” FP/RH programs as well as
dedling with the new chalenges. These are described in a paper recently completed by

10



the Policy Project.? The authors identify some things that will not change. For instance, it
isunlikely that contraceptive technology will change dramaticdly and therefore
contraceptive choices will remain the same. The pillars of good programs will continue to
be increased access to qudity service ddivery, afocus on informed choice, gppropriately
skilled providers, and a steady and assured supply of contraceptives and essentid drugs.
Deveoping and strengthening sustainable service ddivery sysems at the country level

will continue to be at the core of USAID’ s programs, dthough the nature of the inputs
from USAID should depend on the level of development and capacity of the host
country.

The following are key strategic and technical areas that many stakeholders felt were
important for FP/RH service ddivery in the future. These were gleaned from the field

daff consutations, stakeholder interviews, knowledge sharing meetings, aswell asthe
Policy Project Trends and Issues paper. Thisis not to suggest that new projects are
needed in each of these areas but rather, addressing these issues through existing projects,
or new ones where needed, must be considered because they are critical to FP/RH service
delivery in the current globa environment.

Revitalizing Clinical FP/RH Services within Integrated Programs

A baanced FP/RH program, where dl contraceptive methods are available at different
program levels, isacritica ingredient to success of family planning in the next decade.
Appropriate contraceptive ddlivery systems, where volunterism and informed choice are
assured and quality is uncompromised, have to be developed in some countries and
nurtured in those where the services dready exist. A baanced program has community-
based digtribution (CBD) at the community level provided by frontline workers and
clinical methods at dl clinics, offered by skilled providers. Clinicad methods should
include gterilization, 1UD, injectables and also Norplant where gppropriate. Some clinics
within nationd systems should provide PAC, including family planning counsding and
sarvices. Thisfull-service approach will require areview of nationa programs FP/RH
ddivery systems and provider in-service training to ensure that each dement of the
balanced programisin place.

The preparatory activities highlighted a key issue facing USAID and its country partners
in the coming decade, i.e, revitdizing clinica family planning services. While CBD
programs, which are less complex to initiate than clinical services, are making progressin
re-supply methods, dinica family planning services have languished. The disturbing
worldwide trends demondrate that clinica method useisflat or declining, while the
demand for smaller familiesis quite large and increasing. Clearly grester atention needs
to be given to dinica methods, especidly to long-term methods, as well asto continue
the on-going and planned effortsin commercid and socid marketing of short term
methods. Increasing method mix is aso an important service ddivery issue. The
following are some key points made by USAID stakeholders.

2 Ross, Stover, “Trends and | ssues Affecting Service Delivery Over the Next Decade”, Policy Project, Oct
2002.



Clinica contraception, offering long-term and permanent protection from unwanted
fertility, deserves high priority in the future. IUD and Serilization are excellent methods
— safe, convenient and cogt-effective- but these have been neglected, and have a poor
reputation. As aresult these are underutilized. There are many clients who indicate they
would like along-term or permanent method but their need for these servicesis not being
met. Consequently thereis still considerable unredlized potential and unmet demand for
clinica contraception services. The determinants of demand for family planning services
are not dways well understood in particular country Stuations suggesting the need for
gpecific analytic work in this area to devise more effective programming strategies. This
is particularly important in countries thet are at the trangtion stage where unmet need is
high.

In addition to improving clinica service ddlivery, demand cregtion i.e., promoting the
image of both gerilization and IUD isimportant. Programs have to educate potentia
acceptors on hedlth benefits derived from accepting along-term clinical method.
Provider, program, and facility biases need to be addressed. Systems need to be
strengthened to provide effective clinical services and follow up of clients. The policy
and lega/regulatory environment must aso support the efficient provison of services.

In many country programs there is still problems with contraceptive services and
supplies. Restricted method availability is one of the greatest shortfals of current
programs. A number of countries still rely primary on just one method. The lack of
access to modern contraceptives is fill amgor obstacle to their use in many countries.
Thisisacriticad qudity of careissue. When dlients have limited access to arange of
choice in methods, the quadity of the care they are provided is compromised.

Pogt Abortion Care (PAC) and postpartum care are two services that fal within clinical
FP/RH sarvices. Thirty seven percent of dl pregnancies end in spontaneous or induced
abortions or siill-births® Abortion is one of the most frequently performed medical
procedures in the world. Globally, there are an estimated 50 million abortions every

year, 20 million of which are dassfied as unsafe; thus, gpproximately 38 women

undergo an unsafe abortion every minute of the day.* There needs to be a concerted effort
to expand PAC, and especidly to ensure that family planning counsding and service
provison are an essentid dement. Postpartum family planning services should be
avalable at al steswhere delivery occurs. There should also be grester effortsto reach
women who deliver a home with family planning information and services.

There are severd critica issues that USAID must track more effectively. 1) Projects need
to continue to develop amore efficient and systematic gpproach for quantifying
achievements to show results of activities and tools over time. 2) Improving the quaity of
sarvicesisahigh priority. 3) Worldwide experience in identifying approaches to ensure
the sustainability of programs needs to be shared and given increased emphass.

3 Cobb, Putney, Rochat, Solo, Buano, Dunlop, and Vandenbroucke, “Global Evaluation of USAID’ s Post
Abortion Care Program, Oct 2001.
*1PAS, 2000



4) Sugained improvementsin dinica family planning require ongoing and long-term
system strengthening efforts.

Family planning services are likely to be faced with severd integration chalenges. There
has dways been some integration of family planning and safe motherhood at the clinic
leved. In the future more emphasis may be needed on developing linkages between family
planning and pre-and postnatal care, post abortion services and programs to prevent
mother-to-child transmisson of HIV. Current evidence showsthe sSgnificant hedth
benefits of athree to five-year birth spacing interval® means that child survival aswell as
family planning programs must ensure the availability of this birth gpacing informetion

and the related services.

Appropriate Investmentsin Human Capacity Development/Training

Hedth worker performance improvement is an essentid ingredient to enhancing the
quadlity of FP/RH services, and should continue to be apillar of future USAID
programming. Within this context, pre and in-service training are equaly important
investmentsin improving dinicad and counsding skills and ultimately the qudity of care
provided. However, done in isolation or without attention to system issues thet directly
determine the value of training, it can aso be atremendous waste of resources. The
Knowledge Sharing meeting on this subject pointed out some important lessons to keep
in mind for the design of any follow on training activities.

Training should flow from nationd guidelines on service ddivery. Curricula should be
built from these guidelines. In dl training programs, the “content isking” so time and
attention must be devoted to the development of the most up-to-date and appropriate
training materias and training techniques. Pre-service education must be digned with
nationd policy, service delivery guiddines, and the job requirements graduates are
expected to meet. Attention should be focused on strengthening dinicd training Stes
reinforcing linkages between dlinica training and service ddivery.

Attention must aso be directed toward opportunities to work with stakeholdersto
strengthen graduation requirements, accreditation of pre-service education and clinica
practice Stes, licensure, deployment of trained graduates and their periodic re-
certification. Training initiatives provide opportunities for partnering. USAID does not
haveto takeit al on but can provide the technica expertise while funding is provided by
the World Bank, DFID, or other donors.

Presently field missons under-invest in pre-sarvice training in favor of in-service
training. Y &, both are important and a more balanced approach to funding these training
activities is necessary in the next decade. Future training projects should include dl
hedth and family planning areas. As many countries now try to deliver an essentid
service package (ESP) that incorporates severa primary hedth services, training
programs will have to be designed to meet integrated service ddlivery needs.

® “Birth Spacing: Threeto Five Saves Lives’, DHS Study, Johns Hopkins Popul ation Information Program,
Oct 2002
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Distance learning and e-learning techniques are new areas that can be incorporated into
training programs, if these address a particular need. The technology should not drive the
decisions but rather objectives of the training should determine the most gppropriate
technology. E-learning and distance learning requires excellent training materids and
learner support. Thereisarolefor both, however, in Stuations where learners are unable
to attend regular training courses away from their places of work.

The JHPIEGO externa eva uation aso recommended a continuing need for strengthening
pre- and in-service training, including broadening the focus beyond FP/RH given that
hedlth workers need more than just FP/RH skills and it may be cost-effective to include
other areas. The evauation suggested orienting PHN officers about the importance and
vaue of pre-service training; continuing core investments in pre-service education,
materials development, dissemination and trainer networks; strengthening pre-service
education with concurrent development of dinicd training Stes, and increasing

effidency of in-service training systems.

Maintaining Programmatic Focus within Health Sector Reform Programs

At a Knowledge Sharing meeting on this subject, participants agreed that USAID and its
partners cannot afford to be on the sddines of heath reform. USAID has much to offer
by way of keeping the reform process focused on improving sustainable program
outcomes that are, after dl, the underlying rationde for reform. Helping USAID fidd
missions who are on the front lines of this process at the country leve, engage
productively, and a an early stage, in hedth reform is an important part of Global
Hedth's respongibility in family planning and reproductive hedth as wel asthe other
PHN program areas. The new FP/RH service ddivery strategy must take into
congderation this important contextud redity in dmost every country where USAID is
present and provide for technical and strategic leadership, both to assst fiedld missions
and in coordinating with other donors at the globa levd.

Hedth sector reform is ardatively young process. Thereislittle hard evidence to date to
demondirate its successes. Many mistakes have been made in the process of learning what
works. The complexity and difficulty of the process has aso been serioudy under-
estimated by donors. Collecting data on hedth program changes resulting from reform is
avery important area that needs more attention and one in which USAID could make a
magjor contribution. In some countries, SWA ps provide an opportunity for donorsto
coordinae ther activities a the country level. They may, but do not necessarily, include
pooled funding arrangements. The most important part of SWApsis the coordinated
planning and monitoring process in which USAID can be an important partner even if it
does not participate in pooled funding arrangements.

There are other areas where USAID missons can engage to ensure that the health reform
process does not undermine FP/RH outcomes. The lack of adequate procurement capacity
at the country leve, for ingtance, has been one of the mogt difficult problems to overcome
but it is an area where USAID has much to offer. The emphasis, however, needsto be on



developing and indtitutiondizing the host country’ s procurement system, thereby having
one nationd system that dl partners utilize. The mechaniam for financid flow is another
important areain the reform process. Nationd hedth accounts help to understand funding
flows but they tend to be too aggregate. More detall is needed to track expenditures for
gpecidized areas such as family planning and reproductive hedth. USAID can make a
sgnificart contribution to the reform process by using tools such as the DHS (with the
poverty quintile index) to map service utilization, track those who do and do not benefit
from reform and determine whether the poor are being reached.

Decentraization, which often accompanies hedlth reform, has fundamentaly changed the
way programs are introduced and scaled up, primarily because the initiative and funding
may no longer come from the centra MOH. The process has been most successful where
there was considerable attention to capacity development. Community involvement and
generating the demand for services at the client leve are key issuesin facilitating and
srengthening decentrdization. Decentraization and integration go together. Defining the
essentid service package (including FP/RH services) is agood organizing principle for
decentrdization. Building capacity for decentralized management of integrated programs
is sometime complicated by USAID’ s funding categories.

USAID PHN officers and their implementing partners need technica information and
training in the area of hedlth reform to enable them to become full partners in the process.
GH needsto find away to convey technica information in ways that can be readily used
by field personnel and support their efforts once they are at the table with other donors on
hedth reform.

Addressing FP/RH Programsin HIV/AIDS Endemic Environments

In HIV/AIDS endemic environments, and even in low prevaence stuations, FP/RH
programs are affected by the impact that HIV/AIDS has on the service ddlivery system.
In Africa, the shift of attention to HIV/AIDS — both staff time and political pressure — has
minimized the focus on population and family planning. Missons say that they need

more guidance on how to manage this Stugtion.

Itiscritical to kegp family planning on the agendain countries where decison-makers

are beginning to overlook family planning because of more pressing hedth problems

such asHIV/AIDS. FP/RH services and HIV/AIDS prevention programs must be linked
and must reinforce each other. For ingtance, in VCT and MTCT programs, family
planning counsding and service ddivery are essentia, not only for programmatic but

a0 ethicd reasons. Thisis difficult in environments where the basic hedth care systems
are overwhelmed by the cost and the direct human resource losses caused by HIV/AIDS.
Huge increases in externd funding for HIV/AIDS and the vertica funding streams
through mechanisms such as the Globa Fund dso risk dwarfing and Sdelining other
essentia hedlth programs and diverting scarce human resources.

USAID can play an important role in asssting countries to use additiond HIV/AIDS, TB
and maariaresourcesto help protect or strengthen the basic hedth care system, draw in
private providers and NGOs, and educate people directly about behavior changes
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necessary to curb those diseases aswell as improve their reproductive hedlth practicesin
generd.

GH has an important role to play in providing practica programmatic and technicd
guidance to Missions, sharing best practices, undertaking needed applied and operations
research and representing USAID in globa forawhere these issues are being discussed.
The field technica guidance to be issued this year on FPHIV Integration is a good
example of the kinds of guidance needed by the fidld missons. Such guidance must dso
be accompanied when requested by staff who can work with missonsto help
operationdize the guidance, given how stretched many field staff have become in recent
years. Future FP/RH sarvice ddivery activities will need to include staff with expertise
and recent field experience in this area given the magnitude of the problem, particularly
in southern and eagtern Africa

Sustaining Programs
Private and Commercial Sectors

The public sector is critical for reaching the poor, but in many countries, both poor and
rich alike are heavy users of private sector services and rely on commerciad outlets for
contraceptive supplies as well as drugs. Private practitioners will become an increasingly
important provider of FP/RH services over the next ten years and in many countries are
Seen asimportant partnersin meeting national demand for services. They can hepfill a
resource gap that the public sector cannot meet onits own. Studies show that many
clients can afford and indeed are willing to pay for hedlth services. Public sector
programs need to make sure that they are targeting unmet need among the poorest groups
but are not destroying incentives for the private sector to serve those who can afford to
pay. Government services have not been particularly good at targeting the poor and have
often benefited higher income groups disproportionately. Contraceptive prevaence rates,
aswell as knowledge and attitudes about family planning, are dl consgtently lowest
among the poorest population quintilesin most countries® It isimportant that GH makes
much grester efforts to think cregtively and work more actively with private and
commercid entitiesin the future. Expanding qudity of care initiatives mugt involve

private providers as well as government onesin order to reach the populations needing
FP/RH services. Given that most population growth in the developing world will occur in
urban areas, USAID will need to strengthen gpproaches that work well in urban settings.
These gpproaches certainly include socia marketing and other private sector Strategies.

In recognition of these facts, anew Commercid and Private Sector Strategy is currently
under development in GH. While thisis an important effort, private sector strategies dso
need to be part of other GH programs in FP/RH such as strengthening clinica services or
training. Working closdy with the Policy and PHRplus projects also provides a good way
to understand the broader aspects of the organization and financing of services at the
country level and ensuring that changes brought on by health reform support FP/RH
outcomes.

6 PHNI Project analysis of Family Planning by Wealth Quintile (DHS)
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NGO/PVO Programs

GH has aso recognized the unique role that NGOs and US-PVOsplay in FP/RH
programs, including developing an “Action Plan” in July 2002 for future work with these
organizations. As stated in this plan, PV Os and NGOs have unique skillsin the
development arenathat are generdly not found among other USAID partner
organizations. PV Os and NGOs know how to organize and mobilize communities, reach
into households to change behavior, work with socidly or geographicaly marginaized
groups and help empower those who would otherwise not be able to access modern
hedth care, including FP/RH services. The SDI Divison will be working with sdected
Missions beginning in FY 03 on anew PVO/NGO Initiative geared to developing and
scaling up non-government programsin FP/RH. 7

Contraceptive Security

Intheir “Trends and Issues’ paper, Ross and Stover state “The tremendous growth in the
number of family planning usersin the future will require changes in the way family
planning services are offered. Growth in the absolute number of contraceptive users
reflects results from growth in the percentage of couples using a method, compounded
with growth in the number of couples. Both have been sharply upward since the mid-
1960s, and a brief calculation suggests the implications for services, for contraceptive
commodities, and for related personnd (principaly in the public sector). From 1965 to
2000, a period of 35 years, the number of women in union in the developing world
(including China) more than doubled, from 342 million to 813 million. Therewasdso a
rise in the percentage using a contraceptive method, from about 10% to about 60% now.
Putting these two changes together yields the historic increase from only 34 million users
to about 488 million. That gain reflects arevolution in reproductive behavior, and in the
savice inditutions that have emerged to support it.” (p 28)

They refer to the fact that in April 2001 in Istanbul, donors met to talk about “Meeting
the Chalenge: Securing Contraceptive Supplies,” to draw the world' s attention to an
incipient crigis in contraceptive security. “As prevaence of use has risen, compounded
with growing populations, the numbers of users needing contraceptives has grown
rapidly... The UNFPA estimates that the amount required for contraceptives aloneis
US$572 million in 2000.” (p16)

Expanding access to family planning is meaningless unlessit is accompanied by the
continued availability, either through public or private channels, of contraceptive

supplies. Many missons are struggling with thisissue, particularly where USAID has
been amgjor supplier for government programs. Over the coming decade, missons will
need help from GH to identify affordable aternative sources for financing contraceptive
commodities as well as working with other mgjor donors globaly to find solutions.
Making longer-term methods more readily availableis aso part of the solution. USAID’s

" “Enhancing PVO and NGO Partnershipsin Family Planning and Reproductive Health”, Bureau for
Global Health Action Plan, July 2002.
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Contraceptive Security team has a number of activities adready underway to look at issues
such as andysis of lessons learned, looking a market ssgmentation issuesto identify
population groups needing subsidized supplies as well as those who can afford to pay,
communications with other donors, advocacy and awareness building efforts related to
contraceptive security and so on. These efforts are particularly important in light of health
reform efforts, poverty reduction strategies and other changes that might have a profound
effect on the availability of contraceptives. Thisis an areawhere agloba partnership that
includes substantia resources for the poorer countries is probably warranted.

[Il.  Programmatic Support to the Field

The consultations with PHN Officersin the fiedld missions dso reveded important
programmeatic and management issues that must influence the SDI drategy as much as
the technical ones. Fidld missions have very diverse needs ranging from the need for
limited technica assstance in selected areas of their portfolios to complete reliance on
centra mechanisms for implementation of their programs. Needs change over time
depending on circumstances within the countries. These include factors such as misson
daffing, preferences of the host government or USAID mission leadership, funding
levels, changing program requirements, and so on. In order to serve thefied
gopropriately, SDI must design programs that are flexible, respond to avariety of
different needs, but dso that provide the technicd depth and specidization in certain
topics that field missons need to enhance their programs. These centrd mechanisms
must aso provide optima support to field staff who are often very stretched from the
manageria sde. The subgtantia increase in technical aff in SDI bodes well for meeting
the expressed needs from the fiedld missons. The SDI gtaff can asss the field with both
technical and management support. The following are key points generated from
extensive conaultations on fied programmatic needs.

Scope of Central Projects

One congstent message from consulting with field PHN officersis that smplifying
management is paramount. In generd missons are understaffed and PHN s&ff, in
particular, are serioudy over-extended. Centra projects that help ease their management
burden while providing needed technical support are valued. Those that create new
management burdens or result in afragmentation of the Mission’s portfolio are not
attractive. Many Missions are choosing to develop bilatera projects and procurement
mechanisms, which are directly respongible to the Mission, involve fewer globd “hotel”
costs, and provide a consolidated management unit for a broad range of activities. These
missions may supplement thair bilatera projects with use of technicaly specidized
centra projects for particular aspects of their program. Other Missions are choosing to
run their programs largdly through field support in order to avoid the complications of
doing their own procurements and to lighten their management loads. A few Missons
(such asIndia) have locd redtrictions on direct TA contracts that make use of central
projects the only practica way of getting the specialized assi stance they need to support
their bilaterd programs.
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Feedback from field officers on the scope of centra projects was varied depending on
their own needs and circumstances. The Africa SOTA session indicated that some people
fdt that large, genera projects that provided “ one-stop shopping” were not desirable
because their technica depth was limited. These officers wanted more specidized
projects that could supplement their own bilaterd programsin areas in which they needed
gpecia assistance, which could explain why Advance Africais currently under utilized .

Other officers fdt that broader, more comprehensive projects were important because the
USAID/Washington mechanisms needed to be able to provide avariety of technica
assistance to integrated programs under one umbrella CA without having to resort to
having multiple CAs, each providing different kinds of expertise. The issue is sometimes
related to the fact that a Misson has a productive working relationship with one or more
of the CAs that they wish to continue and broaden into various other elements of their
programs rather than seeking multiple partners.

Providing missonswith affor dable alter natives and better accountability.

Missons are clearly sengtive to the cost of centra projects which are viewed as being
more expendgve than bilateral contracts or agreements because Missions have to pay for
part of the “hotel costs’ associated with keeping a stable of subject matter specidists
available to respond to a variety of needs across many missions. One of the reasons that
IQCs (like TASC) and Leader/Associate Contracts (like EHP) have become increasingly
popular is because Missions have the ability to develop scopes of work for country
specific activities and pay only for the task order involved without having to go through a
lengthy procurement process of their own.

Mission PHN Officers dso complained about the lack of prompt financia reporting on
centrd projects, which sometimes compromises their ability to manage thefinancid
aspects of their activities. Central Cooperative Agreements (in contrast to contracts)
cannot be required to provide country-by-country financid or programmatic reporting.
Doing so certainly adds to the cost and complexity of their program. Nevertheless, many
CAs atempt to provide timely programmatic and financid reporting because they do
understand why Missions need this information.

Improving the utilization of best practices and new resear ch findings

There seemsto befairly universal consensus that USAID and its partners do aterrible job
of disseminaing important technica and programmatic information in ways thet are cost-
effective and useful for thefield. Copioustechnica reports are generated by each project
and sent to Missions world-wide in hopes that the research findings or best practices will
find their way into new and on-going programs. Developing best practices, after dl, isa
pointless exercise unless they find their way into on-going development programsin the
field. Vdiant attempts have been made to summarize and otherwise make the volumes of
information more user-friendly and practical. Unfortunately, most of these attempts have
not succeeded in making thiskind of informeation avallable in aformand a atime when
the field officers need it for decison making. Again, over burdened misson saff do not
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have the time to wade through long documents looking for the specific pieces of
information they need & the right time.

A web-gte providing Sate-of-the-art technica information and research across al PHN
programmeatic areas and indexed for easy access by fidd staff, might be a good first step.
Some efforts on specific topics have been taken in this regard but they are so far limited
in scope. Websites, however, are only a partid answer. They require frequent attention to
updates and dso to ensure that the highest quality materids are available on the ste. GH
could do much more to bring new technologies and program innovationsto scale. This
will require concerted efforts at inter-office collaboration within GH, something that has
been traditiondly difficult and a great deal more direct and frequent communication with
the fidd.

Improving timely support and communications between missons and USAID/W

Missions that have the capability to enter into and manage bilateral population projects,
and choose to do so, must have Agency resources to support their effortsin keeping with
the Adminigtrator’ s desire to see more responsbility and resources shifted to the field.
GH needs to conceptuaize new ways of providing technica support to field bilatera
programs as well as providing gppropriate mechanisms to program field support funds.
This criticd issue was emphasized by field officers during consultations on the SDI
drategy. Fiddd missonswant GH to be supportive of their bilaterad work. More atention
is needed to determine the most effective mechanisms to support the field.

There isatremendous desire on dl sides for more frequent consultations among Missons
and between Missions and Washington. A study in August of this year on the Use of
Bilaterdl Mechanisms® pointed out that Washington operatesin an information vacuum
when it comesto bilaterd PHN projects (other than the knowledge individuas have as a
result of persona experience with the misson). Travel funds are limited and therefore
Washington staff, especidly seasoned direct hire saff who know the misson
environments, cannot visit missonsto assg very often. It isvery difficult for

Washington to provide timely and rdevant help to field missons when thereis so little
information and limited contact. Senior staff in Washington are over-extended and are
too seldom available to travel to missonsto provide strategic and policy-related advice
and yet, these are the very people who can and should have biggest influence on field
programs. SOTA mestings, which are highly vaued by both the field and Washington,
are very infrequent and not a good substitute for more frequent communications. Some
CTOsin Washington, it was noted, didike doing the managerid tasks or financid
management that is needed most by Missons and prefer to engage in more interesting
technica work or travel.

At the ANE/E& E SOTA mesting, fidd staff suggested that more frequent sub-regiond
mestings (attended by Washington senior staff) would be very helpful and a cogt-
effective way of sharing best practices and discussing problems. A good model cited was
the regiond biannua meeting of the southern Africa PHN Officers.

8 Thollaug, Mamlouk, “Use of Bilateral Mechanisms for PHN Programming in the Field” Aug 2002.
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V. Existing Portfolio

Current Portfolio: The current set of projects cover the full range of technica areas
needed for enhancing FP/RH service ddivery. Strengthening clinicd FP/RH services and
related pre and in-service training are provided by EngenderHealth and TRH/JHPIEGO.
Improving the performance of frontline hedth workers including skills development, on-
the-job training, and changing provider behavior are the main focus areas of PRIME I1.
The Management and Leadership (M&L) project amsto improve leadership and
management skills as away of ensuring the effectiveness and sustainability of services.
The NGO Networks for Hedlth, CARE/MORR and CEDPA-Engble activities will be
ending soon. A new NGO/PVO Initiative to partner with selected missonson
NGO/PVO programs will begin thisfisca year to utilize the specid skills that those
organizations bring to FP/RH programs. Advance Africaand Catalyst are FP/RH service
ddivery projectsthat are designed to respond to a broad variety of misson needs aswdll
as develop best practices in improving access and qudlity of care. The Commercid
Marketing Services (CMS) Project is coming to an end; as mentioned earlier, anew
drategy and procurement for working with the private and commercid sectorsis
currently under design. Working with youth and adolescentsis dso an important priority
for strengthening FP/RH services and an area needing the exploration of best practices
given the sengtivity and difficulty in many countries of working with youth. The current

Y outhNet project, in collaboration with the HIV/AIDS Office, works on that issue.

Thisisafairly comprehensive portfolio that does provide expertise in awide-range of
FP/RH service ddivery expertise and alarge variety of choicesto the missons. The
question is. how can on-going projects and new activities be shaped to have grester
drategic impact? What vaue-added do they bring to misson programs and how can core
resources to these activities be allocated in the most cost- effective way possble?

Utilization of Central Projects: Given the technical and programmeatic needs identified
by the wide range of stakeholders, it isimportant to look at the current portfolio to
identify the nature of new activities needed. An andyss was conducted earlier this yesr,
the purpose of which was to identify technical mandates of projects within the SDI
Divison; describe current activities, recognize overlap and duplication, if any; suggest
options for management efficiencies and technicd synergy; identify management and
programmatic implications of suggested options. Some of the observations of this
exercise are noted below.

The analyss revedled that there were some areas of overlgp among the mgjor
service ddlivery CAswith both positive and negative implications. Overlap in
technicd areas may even be beneficid asit can contribute to impact, more holitic
programming, and a greater choice of CAsfor missons. However, overlapping
mandates may mean that CAs become comptitive and behave in ways that
detract from functioning as ateam at thefield level. For future procurements, it
may be advisable to define a sharper technical focus and rely on competitive
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procurement to award agreements or contracts whose mandates are clearly
digtinct.

Most importantly, however, overlapping mandates raise serious questions about
the efficient use of resources. Developing capacity in US ingtitutions to provide
gpecidized assstance to the developing world has been an important USAID
contribution but it is expensive and must be weighed againg the benefit of those
resources being alocated directly to country programs. The cost of maintaining
these mgjor central projects is substantial and needs to be minimized to provide
only (1) the support needed by field missons and (2) the technica innovation and
leadership functions that are important GH mandates. Thisisacriticd issue for
future designs.

Missons do want GH programs to be able to provide specidized technica
assgtance in areas that require innovation and leadership. A |leader/associate
mechanism might offer some advantages not available in the Cooperative
Agreements and Contracts currently most widely used. Missions have responded
well to aleader/associate type contracting mechanism, for instance, because it
dlows them to pay only for activities within their own countries but has the
advantages of a centralized technical capacity and the ability to take field support
fundsin atask order managed by GH.

For exigting centrd projects that are highly under-subscribed from field support, it
may be necessary to cut back on central staffing and administration to save on
hotel costs and refocus activity on the countries that are interested and on core-
funded activities that related to GH mandates.

Future Projects: The most important question to ask is. are new activities needed or can
the same results be achieved by the Strategic placement of core fundsin existing
mechanisms. Given tha the EngenderHed th and JHPIEGO projects are coming to an
end in September 2003, and given the priority for continued work in the areas of clinical
family planning development and training, new activities in these areas may be needed.
The evauations of both projects have provided very useful guidance about adjustments
needed in both the structure and the content of these kinds of projects. SDI will continue
to have the responghility to provide technical leadership in dl dimensons of service
delivery through centrally managed projects as well as to provide vehicles, when
requested by fiedld missons, for the implementation of bilateral programs.

There are dso projects that may need to be amended, and their total size decreased to
reflect lower than anticipated fied support funding from field missons. It is important to
avoid wasting scarce Agency resources on maintaining large technica staffs within
projects that are not operating at the scale hoped for in the design process. A careful
anadysis needs to be performed to determine whether Advance Africais gppropriately
daffed relative to the activity underway and whether the costs are in line with the
anticipated outcomes.
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V. Management and funding issues
Future Global Funding I ssues

The Policy Project paper on Trends and Issues points out that a most compelling concern
is the tremendous growth in the number of family planning usersin the future thet will
require changes in the way family planning services are offered. Some have suggested
that mogt organized family planning programs will dmost certainly disappear by the
middle of the century as programs become indtitutionalized within existing hedth
systems® But in the meantime, these programs have a critically important role to play
and require huge resources, including continuing subsidization, especidly of programsin
the pre-trandtion countries. Donor funding for these programsis dready declining and
that declineislikely to continue. And yet the use of contraception will need to increase
sgnificantly and current acceptors need to be maintained and served. Clearly new
drategies are needed to ensure that these growing needs are met in affordable and
sustainable ways.

Resources should be made available by GH to support important globa partnerships with
other donors, foundations, field missons and internationd organizationsin the area of
FP/RH. Human resources, as well asfinancia ones, need to be devoted to ensuring that
USAID isan important player in these multilateral efforts. These are efforts that cannot
be supported on an individua country level. Fidd missions expressed aneed for GH to
provide more leadership in severa areas of FP/RH. USAID, for instance, should be an
important player in policy reform efforts that affect how hedth and family planning
sarvices are organized and financed. Joining multilaterd effortswill hep USAID have a
bigger voice and ability to influence important internationa developmentsin the sector.
Interviews with other donors and foundations suggested that USAID’ s voice on
population issues isimportant and that more visble leadership would be wel comed.

Agency Resour ce and M anagement | ssues

USAID operates on annua appropriations but generaly works on projects and
procurement mechanisms of five years. Funding for PHN programs come through four
streams of money (Child Surviva including materna hedlth, HIV/AIDS, Population and
Infectious Disease.) Guidelines for proper use of each type of these dlocations pose
chdlengesfor programming in afied environment where most services are integrated.
The annud dlocations of each category of money changes from year to year further
complicating funding, especidly for fiedld missons who may not get the kind of money
they need for the nature of their programs. Congdering the political environment for the
Agency, these condraints are unlikely to change dramaticaly in the near future, dthough
the importance of building support for these programs in Congress has never been more
important.

® Caldwell, Phillips, Barkat-e-K huda, “ The Future of Family Planning Programs’, Studiesin Family
Planning, Volune 33, No. 1, March 2002.
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Finding ways to reduce the management burden associated with USAID’ s complicated
funding mechanismsis crucid, especidly for fidd missons, many of which have
suffered substantia staffing cut backs during the past decade. M anagement
congderations are paramount in the choices Missions make about the mechanisms they
will use to implement their programs. Missions may well forego the opportunity to draw
on centra projects, despite the expertise and additiona funding they bring, if it means
that they have to work with additional management units or find the field support funding
system too cumbersome.

Mission OY Bs currently account for 64 % of al PHN funding, with about haf in fidd
support and therest in bilaterd projects. The remaining 36% is programmed by GH
largely for sate-of-the-art, field-based activities and for support to internationa
organizations. As noted earlier, currently little is known in USAID/W about the details of
bilateras, their successes or even their primary focus. Given the magnitude of PHN
resources programs through bilatera projects, GH needsto better informed about them
and be in apogtion to assist missions as needed in implementing these programs. For
field missions, the ease of program management becomes an issue in sdlecting afunding
mechanism. The Thollaug/Mamlouk report states that “...the reasons cited for choosing
acentraly managed instrument over a bilatera approach or vice versadid not seem to be
rooted mainly in technica congiderations. ...concerns about program managesbility tend
to overshadow the objective of applying the best technica solution to the hedth issue a
hand.” (p 20) Furthermore, the authors conclude that the “lack of systematic information
about field based programming in GH is one manifestation of the current reationship
between Washington and the fidld. The qudity, quantity, and consistency of interaction
are limited by inadequate staffing and excessive management burden both in missons

and Washington. A greater emphasis on devel oping country-specific expertise among GH
gaff, plus strengthening the country team system, could make the field- GH connection
more cong stent, productive, and adaptive to the myriad redlities faced in USAID’ s field
missons” (p 21)

There are dso gaff management issuesin USAID/Washington that are broader than just
the SDI Division but affect the Divison in terms of getting the most ‘ mileage’ out of
limited human resources. The bureaucratic culture in Washington encourages large
numbers of gaff to attend lengthy technica meetings and presentations that may be
related only tangentidly to their primary work objectives. Too many meetings are held
amply to share information rather than make important decisons. There is not enough
atention paid to limiting meeting participants to only those who must attend to achieve
the stated objectives of the meeting, using other media for information dissemination and
holding staff accountable for how they spend their time. Part of the problem may relate to
alack of darity among staff about the mandate of centrd offices and insufficient
guidance from supervisors on how gtaff should spend their time.
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VI. Future Program Options
Strategic Choices

Given dl of the information summarized in sections | —V, how can the SDI strategy best
support the Office of Population and Reproductive Hedth in carrying out its strategic
objective. GH itsdf needs to take afresh look at its mandates and the vehiclesit uses for
working in globd hedthin generd. The*vaue-added” of centra projects and the
functions that digtinguish them from hilaterd programs, should guide the nature of the
activities that are desgned. These mandates clearly must include providing technicaly
specidized assstance to the field, globa leadership and research.

The recently revised Strategic Objectiveisto: advance and support voluntary FP/RH
programs worldwide to reduce unintended pregnancy and foster improved RH practices.
One of themost crucid rolesfor the GH Bureau to attain this objective is continuing
advocacy for FP/RH programs. Other partners clearly want USAID to exercise thiskind
of globa leadership in the population field. Some fed that renewed enthusasm and
greater support for population programs will require a new vison, which in smple but
compelling language (perhaps tied to ethica and humanitarian concerns) helps people
understand its globa importance. There dso needs to be arealignment of senior staff
time on activities related to building globa partnerships, working with other donorsto
address key global issues facing FP/RH programs and on globa advocacy efforts.

Rdative to other activities in the office and in itsrole with fidd missons, SDI itsdf must
shape its mandate and programs to get the best vaue for the Agency as awhole within

the available human and financid resources. Furthermore, it must monitor and evauate

the investments being made in order to determine whether they are making the intended
contribution over time.

Various gpproaches to improving the impact of core human and financia resources were
discussed at an SDI Strategy Team meeting on December 3, during which the following
agreements were reached.

Prioritiesfor Core Financial and Human Resour ces

While not a problem unique to SDI, the Divison is having difficulty managing large
projects, making judicious use of resources, and, at the same time, providing the strategic
and technica support to field missions that is so badly needed and wanted. Competing
priorities are diluting the opportunity to have amagor impact. SDI’s vison should indude
providing missions with the skills and supplementary resources needed to ensure that its
FP/RH programs are scaed up to have significant impact as well as being as evidence-
based and technically-sound as possible. This vison, would, over time, suggest that SDI
manage fewer projects and make its technical staff more reedily available to missonsto
support field activities. With the increasein SDI technical gtaff, it should be possible to
meet the objective of making technica expertise more available to the field.
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A related point isthat, in order for core resources to make a difference, they cannot be
gporinkled in small amounts across the entire USAID world. Difficult but necessary
choices need to be made about selecting countries and programs where a substantia
infusion of core money islikely to have amgor impact by bringing programsto scae.
Again, because not dl countries require the same kind of assistance, some categorization
of countries, may facilitate critical thinking about the use of resources.

At the December 3" meeting, priorities for use of SDI's core finandid resources were
identified as (1) advocacy for, and adoption of, best practices for family planning and
reproductive hedth service ddivery in collaboration with field missons and with externd
partners and, (2) application of core resources to complement mission effortsto
grengthen indtitutions and local capacity at the country level. The highest priority for use
of SDI human resources was to provide the field missions with the technica expertise
and drategic ass stance they require to strengthen their FP/RH service delivery programs.
If this priority for staff isto have meaning, performance evauations and determining how
daff spend their time must be measured by how well missions are served. In addition to
these priorities, the management of current and future programsisacritica role for SDI
daff. Itis particularly important to reduce the management burden of the fidd Missons
through programs that are focused and well-managed by SDI.

Prioritizing Countries

The mode suggested by Ross and Stover, of categorizing countries into three groups:
pre-trangition countries, trangtion countries and low fertility countries, was thought to be
useful interms of prioritizing the types of assistance they may require rather than asa
way of choosing countries with which to work. Geopolitical and other country selection
factors would make anything ese impractical. For ingtance, in pre-trangtion countries,
SDI’s assstance would be strengthening hedlth systems geared to expanding access and
quality of services particularly when utilization rates are very low. In trangtion countries,
increasing method mix and helping find ways to scae up programs might be the focus. In
low fertility countries, primary attention could be on policy and issues related to
sugtaining programs over the long run.

Other options for categorizing and prioritizing country work were discussed, particularly
in reldion to asssing fiedld missions on strategy development. The concept of
segmenting the population by wedlth quintiles to identify those in greatest need, to
gopropriately target programs, as well asto identify those who can afford to pay for
sarvices or use private and commercia sources, is useful. As mentioned earlier in the
paper, the poorest quintilesin al countries show the lowest utilization of family planning
aswell as most other hedlth services, and are often paying a much greater proportion of
their incomes for hedth care than the generd population. Thiskind of market
segmentation can help SDI and GH play an important role to test ways of targeting
programs more effectively for reaching the poorest aswell asfinding ways of serving
those who can afford to pay. This aso enhances USAID’ s ability work in concert with
other donors and host countries on specific poverty reduction strategies. As mentioned in
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Section 1, the DHS and other surveys can help USAID, and dl of its partners, map
service utilization and to track those who do and do not benefit.

Ancther potentidly useful way of categorizing countries and assisting field missonsis by
looking at the hedth “ systems’ issuesthat affect service delivery. Given the profound
impect that changesin the way hedlth services are organized and financed are having on
field programs, and because there is enormous variation in the challenges the programs
face, field missons may need help in devising strategies to keep focused on outcomes
and work congtructively with the change process. Service ddivery improvement is, after
al, asysems strengthening effort. It is crucid that SDI is able to draw on specidized
technica expertise resdent in existing mechanisms such as PHRplus and Policy to
provide the assstance the field requires, using SDI core resources and technical expertise
within the Divison.

Future Needs

Section |1 of this paper outlines areas that many of USAID’s staff and stakeholders
believe to be important topics for which GH needs to provide leadership, direction and
support to the field. Few of these topics require the development of new projects. Many
exiging projects in others divisons and offices, as well as on-going projectsin SDI,
provide mechanisms through which these priorities should be addressed if core resources
were alocated more drategicaly. Work on strengthening FP/RH programs within
reformed/decentraized systems can be undertaken through both Policy and PHRplus.
Advance Africaand Catalyst, working with the IMPACT project in the HIV/AIDS
Office, can offer best practices for FP/RH service ddivery in HIV/AIDS endemic
environments. The SDI Divison has recognized the importance to working with private
and commercid entities on FP/RH sarvices and commodities and is moving forward with
anew drategy. The non-profit sector will be addressed through the new NGO/PVO
Initiative. This paper suggests that new activities may be needed to strengthen clinical FP
services and to take a new, more consolidated approach to strengthening human capacity
development.

Taking advantage of exigting mechanisms across the GH Bureau is an important strategy
for reducing the number of projects and reducing costs. Furthermore developing large
centra projects with large hotel costs may not be a very cost- effective devel opment
investment at this juncture. GH needs to find better ways of providing direct technica
support to fied programs and strengthening Mission capacity to manage programs.
Fewer, more focused projects might better to able to address the R& D, and technicd
innovation and leadership, functionsin FP/RH. At the same time, these activities do need
to have the capacity to take field support for missions who need that option or provide for
Misson-managed task ordersin avariety of related program areas to increase flexibility
and usefulness of the projects to the missions. New procurement mechanisms such as
leader/associ ate contracts and cooperative agreements offer flexible ways of supporting
the field and providing specidized technica assstance. SDI should aso consider whether
the “bread and butter” FP/RH technical support available through activities such as
Catays and Advance Africamight in the future be better offered through mechanisms
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such as TASC that give missions a sdlection of pre-qualified firms with which to contract
directly.

The following areas were identified during the December 3 meeting as important because
they represent future needs that cannot be met through existing mechanisms.

Strengthening Clinical Family Planning Services: To re-invigoraedinicd family
planning and related services, a new procurement should be considered. The primary
focus should be clinical family planning services because expertise in this arealis not
reedily available through the existing mechanisms other than Engender and JHPIEGO,
both of which are ending thisfisca year. Mogt nationd programs need assistance to
ensure that the qudity of the clinical services meetsinternationd standards and that dl
elements of aclinical program arein place. Particular atention must be given to thein-
service training of providers and aso to ensuring that informed choice and volunterism
are assured. Clinicd family planning services must be set within a sysem where dl
methods are provided at differert levels of the system and where couples are given the
information they require to make an informed choice. While the focus of the new activity
should be clinicd family planning, other rdated dlinica services should dso be included
such as PAC, STI counsding and trestment, materna hedlth services, and HIV/AIDS
services where appropriate. The establishment and training for clinical servicesrequiresa
technical approach that has been established over decades of work by the Agency
Optima service for potentid users will require a“contraceptive life’ approach —
providing the appropriate method for aclient at each stage of her reproductive life.

Human Capacity Development/Training: Developing and ingtitutionalizing human
capacity a the country leve is an area needing much more emphasis. Other donors have
aso recognized this need and recently have been giving it more attention. GH needsa
mechanism whose mandate is to provide GH and field missions with strategic advice and
technica assistance related to human capacity development in family planning,
reproductive hedth, maternal and child hedlth, HIV/AIDS and infectious disease. The
human resources congtraints related to improving worker performance such as personne
deployment, compensation, accreditation and so on are critical acrossdl of the PHN
areas and should be dedlt with in amore strategic fashion than the current fragmented
gpproach would dlow. Thisis aso an area where working with other donors would
facilitate better impact of USAID’ s invesments. Many of the indtitutions conducting pre-
sarvice training (medicd, nursing, and midwifery schools) need and demand curriculum
change in more than just family planning. At the peripherd leve, workers are providing
an integrated set of sarvices, which adso argues for a more comprehensve gpproach.
Currently alarge variety of CAswork on issuesrelated to training and some elements of
improving worker performance but without much coordination, strategic direction or
focus from an organization with a broader view. Prime Il, HPIEGO, M&L and QAP dl
work on various dements of human capacity devel opment which ultimately, might be
greamlined under one overal approach. Because thiswould need to involve dl offices of
the Bureau in consultation with regiond PHN gtaff, program devel opment may take some
time.
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Mission-Support Needs

Supporting Missions for Strategic Planning/Performance Monitoring:
USAID/Washington staff will never be able to provide dl of the srategic and technicd
help that missons request which isthe rationae for having mechanisms such as Synergy,
MEDS and PopTech. Consultants are fielded on request but much depends on their
availability at the time needed and they often are not well connected to the issues thet the
Agency feds are paramount. There is aneed to have a stable core of technica expertsto
assist missons with strategy and program devel opment who are independent of the firms
that will eventualy compete for the work. These experts need to be aware of the latest
state- of-the-art information available and maintain working relationships with technica
counterpart in the GH Bureau in order to be as connected as possible to the Agency’s
perspective on a particular topic. SDI staff need to work with these existing mechaniams
more systematically to establish a core group of strategy support consultants who have
country or regiona expertise aswell as technical credentidsin the areas needed by the
missions. When missions have difficulties funding such experts, SDI core resources
should be used. Likewise, Missions often want help establishing their performance
monitoring plans. On-going projects such as Measure, working with USAID and its
partners, can play an important role in establishing the monitoring and evaluaion
framework, after which it can be maintained and used locdly. Findly, the same
mechanism should aso be used to improve USAID/Washington' s information about
bilaterd programs that does not involve any additiona reporting or documentation
burdens on field missons. SDI gtaff need to be able to identify service ddivery technica
and programmetic issues with misson programs and to be able to offer assistance and
guidance when necessary.

I nformation management: For the most part, the service delivery chdlengesin thefidd
are gpplying and scding up known technologies and best practices rather than creating
new ones. Thereis often too much emphasis on cresting new technologies and strategies
rather than optimizing the use of exiting ones. Thereisdso farly universa

dissatisfaction with the current procedures for ensuring that the information generated
from research and the devel opment of best practices are mainstreamed or scded up in
country programs. As mentioned in Section I11, substantial resources are spent on
developing and distributing technica information thet is not being used effectively
because people do not have the information in digestible form at a time when they need
it. Thousands of hard copies of documents are distributed in Washington and to field
missions and dozens of project websites offer smilar information but substantia re-
thinking needs to occur about how to make this kind of information practica and useful
for field misson gtaff.

There are severa needs that are already well-recognized by the Bureau. (1) The volume
of technical reports needs to be reduced and rationalized, (2) the technica information
coming from several sources needs to be synthesized and packaged appropriately and (3)
aprocess needs to be established to facilitate the Sate-of-the-art and best practices
information being incorporated into field programs. One step to address the last issue has
been taken. PHNI will be developing and managing the internd USAID PHN website to
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provide (and update) this kind of information for use by field and Washington staff.
Further work is necessary, however, to address dl three issues raised above.

Performance Monitoring and Evaluation

Developing reasonable M& E plans for strategic objectives as broad as those in GH is
aways difficult. Substantid resources have been spent by centra projects on trying to
measure outcomes that may be beyond their managesble interests with disappointing
results. There needsto be aredligtic gpproach to determining the outcome indicators that
these projects should be held accountable for, including an appropriate dlocation of
resources for measuring those outcomes. Once decisions are made on some of the issues,
it is very important for SDI to have agood performance monitoring plan and to report on
performance a least annudly. Thiswill enable senior saff to consder whether any
adjusments are needed in the Strategy. The performance monitoring plan will depend
primarily on how SDI definesits mandate, both for supporting the field and for globd
leadership on service delivery issues. Indicators would then need to be developed that
reflect the added vadue SDI brings to field programs as well as the specific achievements
on broader globa issues. Annudly, the Office and SDI need to assess the resources
(human and financid) devoted to achieving the specific benchmark indicators and make a
judgment about whether the level of resources arein line with actua outcomes.

VIl. Key Decisions and Follow-up Needed

Share revised paper with GH senior staff and obtain agreement to move forward
with the activities outlined.

Commission an andlyss of Advance Africato determine whether any
amendments are needed is Sze and affing. A reassessment of the likelihood of
large fidd support commitments for projects such as Y outhNet might also suggest
the need to keep it as a smaller, more focused effort.

Move forward with new activity design for dinicd family planning. Much useful
information has been generated in the course of the knowledge sharing meetings,
interviews, specia anayses, focus groups and other preparatory work for this
Paper that can be used by SDI to develop the authorization document and
RFASRFPsfor anew procurement. The design should beinitiated as soon as

possiblein January.
A “human capacity development” working group dready exists and should be

commissioned by GH leadership to move forward with planning for a Bureau
wide Human Cgpacity Development activity.
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